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Abstract
This study focusses on the medical coverage in Medicaid and SCHIP with relevance to California and North Carolina. To begin with Medicaid is medical cover provider to millions Americans without considering their wealth status and situations, in other words it covers everybody who wishes while SCHIP defined as the state child health insurance program is administered by the united states department of health and human services to provide matching funds to cater for the health insurance to children. This study will examine the two programs on the basis of user experience, access to the services and the enrollments.
Keywords: enrollees, Medicaid and SCHIP.


Introduction
Recently, studies have examined the experience of children who are under the cover of SCHIP and showed that there are an improved access and care on the children who use the SCHIP (Tipirneni et al, 2018). Similarly, other studies have examined the substitution of ESI by the SCHIP which showed that only a very small number of children change from private coverage to SCHIP. Relatively, very few research which has examined the Medicaid programs for the children and has shown that Medicaid has an enrollment of about twenty-five million children (Naavaal et al, 2017). 
The studies have also shown that Medicaid is an essential cover for the poor children in the United States. In addition, it covers about sixty percent of the children who live below the FPL (federal poverty level). Medicaid has a fair enrollment fee and there are no legislation mandates that is found in the other covers, which is the reason as to why it covers many people. This has made many people shift from private covers to public covers with reference to Medicaid (Baicker et al, 2018). For instance, if a child is eligible for Medicaid and he/she is covered by employer insurance, he/she does not require to accomplish the to come phases before being enrolled.
In this research, the patterns of [parental coverage and access to the care for the children who are covered by SCHIP and Medicaid and the impacts the Medicaid has to Californian children will be examined.  The analysis will be conducted and comparison made. 


Data collection
Surveys were carried out on the enrollees of SCHIP and Medicaid in California and North Carolina in 2016. The surveys applied the use of telephone interviewing which was conducted in English. For the families that were not in a position to be interviewed using a phone, field follow-ups were used. The interviewer was a person with knowledge in health care. Another data was obtained from the SCHIP and Medicaid offices that were used to hypothesis state illustrative samples (Smith, 2017). The data aimed at two groups which are; established enrollees – those children with five or more months and recent enrollees – those children enrolled in the program for between one month and three months.
Some exclusions were made to the Medicaid enrollment files based on the eligibility reasons to come up with samples that are comparable to Medicaid and SCHIP (Rusley et al, 2017). These segregations were; medically needy groupings and disabled/blind. The analysis meant enrollments through paucity related expansions and the temporary assistance to needy families with dependent children provisions. The rates of respondents in the Medicaid were lower than those of SCHIP. In California, the responses were 45% for Medicaid and 80% for the SCHIP.
 In Northern Carolina, the responses were 58% and 78% for Medicaid and SCHIP respectively. Similarly, in some research, there were also low Medicaid response rates. According to Rusley et al, (2017). The low reaction rate in Medicaid in California causes the likelihood that predictably made for Medicaid population and comparisons with the SCHIP population are biased. The standard errors and sampling weights for this study were developed to replicate the sample design where the standard errors were formulated on basis of Taylor series linear approach (Tipirneni et al, 2018).
Care Access
The use experiences and the care access of Medicaid and SCHIP enrollees in the same state for five indications that were different were compared. This included communication and accessibility provider, service use, attitudes about the ability to meet the child care and the source of care and its presence. And the results were tabulated as shown in the table below. 
	Features 
	California 
	California 
	North Carolina 
	North Carolina

	AGE (years)
	Medicaid (%)
	SCHIP (%)
	Medicaid (%)
	SCHIP (%)

	0 t0 5
	24
	35
	17
	40

	6 to 12
	49
	38
	46
	32

	13-20
	24
	21
	35
	21

	HEALTH STATUS
	
	
	
	

	High need
	12
	10
	23
	21

	Poor
	9
	8
	9
	6

	Asthmatic 
	13
	11
	17
	15

	The condition of the mind
	7
	5
	11
	9

	INCOME
	
	
	
	

	Less than $150
	92
	63
	86
	71

	Between $150 to $199
	3
	21
	4
	23

	More than $200
	4
	7
	5
	6

	FAMILY TYPE
	
	
	
	

	One parent
	42
	22
	57
	47

	Two parents
	44
	72
	21
	43

	Guardian 
	7
	3
	7
	8

	Others
	3
	0
	9
	89

	At least an employed parent
	74
	95
	71
	89

	Parents highest education level
	
	
	
	

	Without diploma
	32
	38
	24
	10

	With diploma
	32
	26
	42
	42

	College degree
	27
	34
	29
	43

	RACE
	
	
	
	

	White 
	13
	14
	35
	52

	Black
	10
	4
	40
	30

	Latin
	63
	71
	11
	7

	Others
	11
	9
	7
	5

	PARENTS BIRTHPLACE
	
	
	
	

	One parent born in a foreign land
	60
	70
	12
	9

	MAIN LANGUAGE OF COMMUNICATION
	
	
	
	

	English 
	47
	39
	91
	93

	Latin
	45
	52
	8
	4

	Other
	6
	7
	2
	1

	Statistical area
	91
	90
	63
	60

	Sample size
	400
	598
	516
	624



As for this table, the enrollees for SCHIP are likely to be from working families, with two parents and have a higher income as compared to Medicaid. There are differences in race and education in the Results from North Carolina (Smith, 2017). 
The Medicaid influence on enrollment
The ways in which Medicaid improved its access to children services and how it cares for the children as well as the children’s experience were explored. This was estimated using the quasi-experimental separate sample pre and post-test design. About one thousand, one hundred and sixty cases were used whereby 330 were recent Medicaid enrollees and 830 were established. 
Results
Care access
It was found that the experiences and access to the services of Medicaid and SCHIP were similar in California and North Carolina. In the data obtained from the offices of Medicaid and the SCHIP and doctor's report on the same, there were no differences between the two programs. There was only a small difference in the established enrollees for the two programs for dental care and parental attitude over the coverage. In connection, there were differences in California enrollees in Emergency Rooms visits and inaccessibility measures provider. In North Carolina, there was a different pattern in the unmet needs for dental care. 
Impacts of Medicaid enrollment
The results showed that those established children who had been enrolled in Medicaid had better access to services than those in SCHIP. The impacts are enormously tough and they vary less in various substitutions and conditions. Those enrollees who are established had no unmet needs like those who had been recently enrolled. In addition, established enrollees have a usual source for health and dental care to receive the dental care and relied on private doctors. Parents had to travel for shorter distances to get care services for their children. The parents also reported that the care was excellent.
Conclusion
To sum up, both Medicaid and SCHIP offers cover on medical services for children but the Medicaid has many advantages especially for the children from poor backgrounds. The low enrollment fee for Medicaid and better services had led to many populations prefer it than other sources of cover in the country.
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